j.::v:!:mux REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
irae g OF A POLITICAL COMMITTEE

% State Form 4606 (R13/11-05) K o Summary Sheet
e Indiana Election Commigzion (IC 3-8-5-14) culi] Ji 2 DM g -

INSTRUCTIONS: Please fype ar prinf legibily IN BLACK INK all information oa-this form. For 1 | |
assistance in compieting this farm, see insfruchions on the reverse side & .

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? (] Yes [J No 34

COMMITTEE INFORMATION

| 1 I'J| Mame of Cammittee (as on Stalement of Qrganization) |:| Check if this is @ new name
| Dont DEUp] ABCTAT

2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number
| . S lshein ATl st s wit]
| 4. Mailing Address (address where all campaign finance comesgondences s received) [_,-_i Check if this is a new address |
1 B g ro—
| SesS/ny L el el =8 <3 !
| 5. City, State, ZIP Code 6. Pany AH;S:iﬂn (if apphcahla)
| Sk dved o T o tlée it

7. Full Mame of Candidate (incluce any nickneme) 8. Party Affiliation or if Independent Candidale |
.-B{’-;E_L_ E HT\J‘\. U_f.'_{ ]11? | ‘;? Evd]n:’-*i
3. Office Sought (include district number, if any. Not required for exploratory commitiee,) | 10. County of Residence [
Bo e e | Heo g
TYPE OF REPORT 1 CONVENTION CANDIDATES ONLY
i1, Check one: C'— ch ane
| | Pre-Primary : Pre-Election ‘E Annual D Maminatson D Other R | j Pre-Convention |
E'i'FT.aI.'Dishands Commitiee (fmes 18, 19, and 20 fust be 107 l:! Culgoing Treasurer fwithin 10 days amang Statement of Organization) | '_| Post-Convention
12. Reporting Period: COLUMN A COLUMN B

From: &/-13-07 Through: /i~ 2Z5-57) This Period

| 13. Cash on hand and investments at the beginning of this repnrllnl: period

| 14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
| (Note: these amounts include in-kind confributions and loans, as well as cash -:c.ﬂ.nbu ions. )

| 15a. temized (use Schedule A)

15b, Unitemized l

15c. Add lines 15a and 15b in both columns SUBTOTAL |

18. Add lines 13 and 15¢c in Column & and lines 14 and 15c in Column B
EXPENDITURES

(Nate: These amounts ||".I|:|'L.-'_'.'E in-kind expenditures and loan repayments. )

TOTAL

17a. temized [use Sc ﬂd._|'= B) (Fublic Question: use Schedule C)

17b. Unitemized

17c. Add ines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at cose of this reporiing period (sublract 17¢ from 16 in bath columns) TOTAL |

15. Debts OQWED BY the committee (use Schedule D)

20. Debls OWED TD the commitiee fuse Schedule E)

_m_ FOR DFFIEE USE ONEY
Signature on File




~*5.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e § e EoLnch commees CONTRIBUTIONS BY INDIVIDUALS

S Indiana Electon Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print lagibhy IN |

| BLACK INK 20 information on this schedule. For assistance in completing this schedule, see instructions on the reverse

| =de This schedule 5 used to document contributions and receipts fotshed on ITEM 158 of the Summary Sheal Al

| curmulative contributions from individuals OVER $100 per confributor, within & calendar year MUST be iterized on this | |

| zchedule (over 5200, if reguiar party committes). AN cumulative receipts, (such as foan proceeds and repaymants, refunds, |
rebates, refumns of deposil, proceeds Fom sales, inferest or other income) OVER 5100 per contribulor, wihin 2 casendar
year, MUST be ilemized on this schedule jover 5200 if regular pary commifiee). A conlributor's accupation is required if an ‘

|_indhidual makes at least §1,000 in coniributions during the calendar year. Otherwise, this is opfional | | Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B ! DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contribudions: | | |
Cirect | | |

O in-Kind jdescrbe) |

Qiher Receipts
D Intere st D Loan

D Misc. [speciy)

Contributor's Occupation (if raquineg] . |

r i Contributions:
E Direct

O in-Kina jdescrbe)

Oiher Receipts:
D interes) D LSy

D Misc. [specify]

Cantributar's Oecupation {if raquired)

| % Coniributions
D Direct

D In-Kind (descrba)

Cihver Receipts:
[:l Interest !] Lean

[ Misc. (specity |

Cantributor's Occupation (if requred) _ : :

| & Contributions |
Direct |
| [ in-Kind {describe) |

i Other Recedpts . | E |
| D Interas: D Loan | |
[ s (specity) | ! |
Centribuior's Occupation (if reguired) | I
| & Contributions: | ]
E Direct !

[ in-kina (oescabe)

Other Recaipls
|:| Imlsrast E Loan

D Misc. (specify]

Contributar's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OHLY
2 {Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

ettt il CONTRIBUTIONS BY CORPORATIONS

indiansa Elecion Commézsion (IC 3-25-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Please typs or print legibly IN |
BLACK INK gl information on this schedule. For assssiance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contribubians

| from corporations OVER $100 per conlributer, within & calendar year MUST be itemized on this schegule jover 3200, if reguiar

| party commities). All cumulative receipts. (such as loan proceeds and repayments. refunds, rebales, refurns of depasi, procesds |
from sales, interesd or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule [over
S200 if reguiar party commitied).

Fage of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIEUTION COLUMMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE _RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Cantribulions |
D Direct

] tn-Kind [describe)

Other Receiplis:
J interest ] Lean
O wisc (specity |

B
%]
(=]

niributions: | |
||
Direct

a0

in-Kind (describe)

o

ther Receipls
Interes: |:| Loan
Misc, (Specify)

mim

| a Centributions: |
—_

L Direct

[ in%Gnd (descnhe)

Other Receipts
D Interest D Loan
[ sise. (specity)

| & Contributions |
l: Direct

[ in-#ind jescribe)

Other Receipts
D Interesy D L |

E Misc. [specify) l

.

Confribulions:
i
Dirmct |

S n-Hind (describe)

Other Receipls |
(1 interest [J Loan |
[ misc {specify) |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total an ITEM 152 of the Summary Sheer) |

5




,#"2s  REPORT OF RECEIPTS AND EXPENDITURES
ﬁ‘%‘g_ OF A POLITICAL COMMITTEE

.,

- e Indizna Election Cammmission (1C 3-8-5-14)

(CFA-4 SCHEDULE A-3)
State Farm 4606 (R1311-05) CONTR]EUTIGNS BY
LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or prnt
| legibty IN BLACK INK 3l informetion on this schedule. For assistance in compleling this schedule, see mstuctions an the
reverse side, This schedule is used to document contribulions and receipts iolaled on ITEM 153 of the Summary Sheet Al
cumulative condribulons from labor crganizations OVER 3100 per contributor, within a calendar year MUST be itemized on this
schedule (over 5200, i requiar party commifies). All cumuiative receipls, [Such a5 isan proceeds and repayments, reflanads,
rebates, relwns of deposit, procesds from sales, infarast ar ofher income] OVER $100 per contrinutar, within @ calendar year,
MUST be ilemized on this schedube (over 5200 if reguiar parfy commitfee)

of

Page

CONTRIBEUTOR'S FULL NAME AND TYFE OF CONTRIEUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
K | Contributions
| |:| Diract

|
| [ in-wind (describe) ‘
|

| a1 b

| Other Receipts |
O imerest [ Loan |

[ mise (zpesity) ‘

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

) CI:I'.I.rIbIJIIL'ﬂ: |
D Direc

[J in-Hind {describe)

Other Recepts
|:| Imerest D Laan
D Misc. [specify) |

11 Cantributions |
l:l Direct

|:| In-¥ind (describe) |

Other Recspls
D Interest [ ] Loan
El Misc. (specify |

| Contribuiicns
i O oirest

| |___| In-Hind {descrbe)

| Other Receipts
| OO interest [ Lean

I I:l Misc ."spacl'f}rj

B Caontributions
|:| Direct

D In-Kind {descrba)

Other Receipts:

| O interest [ Loan

‘ [0 stisc. (speciny) |

SUBTOTAL THIS PAGE OF SCHEDULE A | &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Entar total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES [G FA-4 SCHEDULE A_d]

i ot 7 Lo CONTRIBUTIONS BY

Indiana Electon Commission (IC 3-9-5-14) POLITICAL ACTION CDMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Piease fvpe o
printt legibly IN BLACK INK 2l inforrmation on this schedule. For assistance in completing this schedule, ses instructons on the |
reverse sde. This schedule is used to document contributions and receipts lotsled on (TEM 153 of the Summary Sheet Al

FILE NUMBER

cumulatve contritutions from poBtical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on

action commitiess MUST be itemized on this schedule. All curmulative receipte, (such 3¢ loan procesds and repayrments, refunds,

rebares, refurns

MUST be iternized on this schedule fover 200 ¥ requizr party commifize) | ‘ Page of

|
|
|
| this schedule (over 5200 if reguier parfy commitiee). Al transfers-in and in-kind coniributions regardiess of amownt from political |
|
|

of depasi, proceeds from sales, inferest or other incoma) OVER $100 per contributor, within 2 calendar year

Ci

ONTRIEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
| Contributions: ‘

| [ oires

D In-Find {describe)

D Interes |__|_ Loan

[ Misc [specify)

I
| Oiner Receipls | |
|
|
|
|

| Cantrbubans
| O oirest

: In-Kind (descnbe) |

Oiher Receipis: I
[J imerest ] Loen |

1 =
Ll Misc. (speciy)

[

Contributions:
: Direc

[ in-kind jdescribe)

Oiner Receipls: |
D Interest El Loan |
O Misc. {specit) |

Contribulions | |
O oirext

[ in-kind (describe)

Qlher Receipls:
D Interast D Loan
L] Misc. (specty)

Contributions:
Direc

[ in-Kind jdescrbe)

Ciher Receipis;

E Interess D Laan
O sise (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet) >




REPORT OF RECEIPTS AND EXPENDITURES {CFA_;_; SCHEDULE A_S}
i L CONTRIBUTIONS BY

Indiana Elaction Cammission (IC 3-9-5-14) DTHER DRGANIZAT!ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDNVIDUALS OM THIS SCHEDULE. Please type or print leghbly N BLACK INK al
nfarmaton on this schedule. For assistancs in compleling this schedule, see instructions on the reverse side. This schegule is used o
docwnent conlribulions and recepts totsied on ITEM 153 of fe Summary Sheet. ARl cumuletive conlrigutions from ofher entites OVER
£100 per conlributor, within 2 cal MUST be gemized on this schadule jover 200 I réguwlar parfy commiies). All ransfars-in
and in-kind contributions regardiess of amoyn from candidate’s, legisiaive cauous, and regular perty commitiess MUST be iemized on
this schedwe. All cumulalive receipis, (such 35 ioan procesds and repayments, nifunds, rebales, relwns of deposil. aroceeds from sales
imerest or ather income) OVER $100 per contribuior, within & calender year, MUST be ilemized aon ihis schedule (owver 5200 F reguar
party commmitfis].

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions
:l Derect
1

L] tn-kind jdessrbe)

Other Receipls |
|:'_ nterest I:l Loan
l: Misc. [specify) |

2 Contribulians |
I: Direct

[ in-ind jdescribe) |

Oiher Recaipis:
| [ interest [] Loan I

[ Mise (specing

3 Cenlrbulions | |
D Direct |

[ in-Kind {cescribe) ‘

Other Recespts |
|:| Intarest |:| Loan |

|:| Misc. (specify)

4, Coniributions:
[ oirect |

[ in-ind (geserbe |

Other Receipts
|:| Intarast |:| Loan
|__-| Masc. (specify]

Coniributions:
D Direct

[ in-ind [describe)

iher Receipis;
E nterest [:l Laan |

Ll Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A ! ]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet] |




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e sl ITEMIZED EXPENDITURES

L
%v Indiana Election Commission (IC 3-9-5-14

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all nformation cgai:-: schedule. For assistance in -:c-mmgl-ﬂj '.n:sw

schedule, ses instructions on the reverse side, Thig schedule s used to document expenditures & d on ITEM 17a of the

Summary Sheat. All cumulative expanses paid to individuals, businesses, labor organizations and other &

ties OVER 5100 per
| recipient, within a calendar year MUST be itemized on this schedule f(over 3200, i reguiar pary commilies). Al cumulative
| expenses, including in-kind, regardiess of amount paid o political committees, (such as ransfers-out from candidate, legisiative
caucuz, poltical action, or regular party commitfees) MUST be ftemized on this schedule.

[ | Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
(street, number, cify, state, ZIP code) and AMOUNT THIS CURULATIVE
PURPOSE (be speciic) PERIOD YEAR-TO-DATE

DATEOF
EXPENDITURE

Ooiece O inHing
[ Payment of Debi

[ Retumes Convibution

=y
Olother ___ e
Purpasa
Code _I Ol oiect [ in-King
| I O payment of Dett | |
| [ retsmea Contribuson
| [CJoter
| | Purpose |
| | |
I ] i = I
| Code |:| Direct || in-kind |
| | O Paymes: of Dent ;
| [0 Retumed Sonintation i
1 1
| | Closar | |
| Pumpeoss | | |
I —— jI | ]
| Code . | Obieat [ inkind | | '1
| [0 Payment of Debt | |
| [J Remmed Coninbation i
| Oomar S e |
Puipse | ‘
i ¥, D
Code [J oreet [ inend | |
[ Payment of Debt |
[ Resumed Contnrtion |
B
Prrpoge | |
Code Ooirect [ inkind |
[0 Paymesnt of Dete | |
[ Retumed Cantributian | |
Comer |
Purpose |
|
O paymenaf Det |
[ Retumes Contribution |
Comer |

]
| ] | |
SUBTOTAL THIS PAGE OF SCHEDULE B | 5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet) |

| Popoze | ‘

ot 9 Do Ooee | |
;
|
|
|
B
|_




72, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

.@3 e e ITEMIZED EXPENDITURES

Ser 2 Indiana Elaction Commissian (IC 3-3-5-14) For Public Questions

| INSTRUCTIONS: Please type or prnt leaibly IN BLACK INK &f informaion on this schedule. For assistance in
| completing this schedule, see mnstructions on the reverse side. Al cumuiative expenses or fransfers-ous, regardiess df
i amaunt paid to political commitless supporing or oppesing & public question, MUST be itemized on this schedule

‘ Fage of
|

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

i :
| Type of Question: [ | Statewide [ | Local |
| Position: |: Supported : Opposed |

TYPE OF EXPENDITURE | COLUMN A
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | © TIVE EXEI?:;E r?LFmE

(street, number, cily, state, ZIP code) PURPOSE (be speeific) FERIOD YEAR-TO-DATE
I Ol oireet [J iniang
[ Paymentof Dene

| [ Retumed Contrituton

I [CJoer

Purpass

| cots___ Oows O s

[ Payment of Date
| [ Returmed Conixtion
Clonher _

Pumpass

| Code | Ookect O Intne

| [ Payment of Dett
| [ Retumes Contriution

| Clother _

| Purpase:

|
. Code | Ooea 3 insone |
| OJ Paymant of Dete (
| | O Retmed Conation ' |
| | DOloer _ |
| Purose:

| code | Oowect [ e
| [ Payment of Debt

| [ Retumed Contritaution
| Dloter e
Purpase

Coda | Oowect [J insang |
— | | [J Payment of Dett |
[ Retumed Contrbusion
[CJcaner |

| Pumass |

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMNLY
(Enter total on ITEM 17a of the Summary Sheet)




smn, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
et U DEBTS OWED BY THIS COMMITTEE

2 g JE  State Fom 4606 (R1311-05)
uﬁf Indiana Ebection Commission (IC 3-8-5-14)

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this |

schedule, see instructions on the reverse side List all debts &nd loans, regerdless of e amount, OWED BY the commities FILE NUMBER
guring the reporting penod. include all amounts owed for of 1o lend insStuions, indiiduals, credil purchases, commities credit
card accounts, ete, List each vendor paid by credit card mssued in the name of the committes i the ENDORSER'S column. & |
lender's occupation is required if an individual makes kans of 2t least §1,000 dunng the calendar year. Qtherwise. this s optional
|
| Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) PAID BALANCE THIS

(street, nurnber, city, state, ZIF code) (street, number, city, state, ZIF code) | MATURE OF DEBT INCURRED YEAR-TO-DATE PERIOD

LERDER S COCUPATION

LERDERS QCCUPATION

LEMDERS DCCUPATION . |

LERCER 5 DCCUPATION

| | |
| |
LENCER'E OCCUPATIONR

|
| eoers cocupanon ‘ |

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY i
(Enter total an ITEM 19 of the Summary Sheet) |
|




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Flease type or prnt legibly IN BLACK INK all information on this schedule. For assistance in i
completing this schedule, see instructions on the reverse side. List all debls and lpans, reqardiess of the smount, |
OWED TO the committee during the reporting period. Include all amounts the committse has loansd to others | | |

BORROWER"S NAME CO-SIGNER'S NAME
& MAILING ADDRESS | & MAILING ADDRESS (if amy)
(street, number, city, state, ZIP code) J (street, number, city, state, ZIP code)
|

ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

DATE DEBT

INCURRED PAID BALANCE THIS

NATURE OF DEET YEAR-TO-DATE 'i PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

(Enter total on ITEM 20 of the Summary Sheet)




